Ball: Retro-peritoneal Tumour HE[orbaczewski (Zeitschr. f. phys. Chemie, 1893) analysed a calculus which weighed 360 gr. and found it consisted of 95'84 per cent. cholesterin. At the necropsy on the body of a woman, Glinski (Wratsch. 1893) found five irregularly formed stones in a calyx of one of the kidneys, along with one in the ureter, all of cholesterin. During the last month of her life the patient passed a large quantity of cholesterin crystals in the urine. Fatty concretions of doubtful origin have also been met with."
Retro-peritoneal Tumour (Suprarenal Adenoma). Shown by W. GIRLING BALL, F.R.C.S. THIS tumour was removed from a man, aged 55, who stated that he was quite well until June, 1923, when he had an attack of pleurisy on the left side. In September, 1923, he began to lose appetite, and suffered from occasional nausea with subsequent loss of weight. He had no other symptoms. When first seen he was looking very ill, and a swelling was discovered in the left hypochondrium; this swelling extended from the sixth rib above, in the midaxillary line, down to 1 in. below the umbilicus in the same line: it passed into the left loin and across the middle line in front. It was obviously a solid swelling which moved on respiration. There was resonance over the tumour on percussion. Examination of the urine did not reveal the presence of any abnormal constituents, and the X-ray pictures failed to demonstrate the presence of a stone.
Cystoscopy was carried out on November 30, and both ureteric orifices were seen to be working quite naturally, and there was a normal efflux from each. An attempt was made to pass a ureteric bougie, which only reached to 41 in. above the vesical orifice, where there seemed to be a blockage.
On December 7, 1923, this tumour was removed, and was found to lie above the kidney, which had been pushed down into the left iliac fossa, the ureter itself being kinked apparently at the site at which the catheter had stopped; above, the tumour reached to the diaphragm, and was lying behind the tail of the pancreas and quite separate from it. During removal of the tumour the duodenum was seen, also the vena cava and aorta. The tumour itself presented very little difficulty in its removal except for its size and the presence of a large number of greatly distended blood-vessels on its surface; some of these were torn, and as a result there was considerable bleeding during the operation, which necessitated blood transfusion being carried out at the end of the procedure.
The patient made an uninterrupted recovery. Microscopically, the structure is that of suprarenal cortex with a tendency to the occurrence of alveolar structure in some parts and to the presence of distinctly vacuolated cells in others. Sir Bernard Spilsbury, who examined the sections, believes this to be a suprarenal adenoma, probably innocent in character, but he would not be surprised if it gave rise to metastases.
